2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M43459

1. Enlity Name

ORMA & SONS, INC.

Principal Place of Business

4538 UMNIVERSHF-BRIVE— -
GORAL-GABLESFS31t48-1149

Mailing Address

LCOBAL GABLESFEL 331461149

2. Principal Place of Business

GOl Brcizelh 1oy De.

3. Mailing Address

ol Breilell WGy Dr

LY

I

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90044 042 ***150.00

[

.

' Sug zpij’(gf 2.4 Suﬂeérg ’*.t-eC- 21 MOORE CR2EQ34 (11/03)
CRiand |, P Hidru , F L " 502740087 oo
,2‘)7-% l 3 \ ) CG’ ngy f.'-\ %—'53 ( 5 { COO“? A. 5. Certificate of Status Desired O ?g'zg‘lﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e | RenaLN - J- GO ERRE Z - -
826 UNIYERSFFY-DRIVE— e B reian e 'y Dr. # 2o

v Mok

FL

Zip Code
351

AN,

SIGNATURE

B. The above named gntity supmits this state or The purpose of
the obligations of r¢gistered agent. @ ; ;

anging its registered
'
g

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed of printed name of reds!

g;r and title apa\came.

[NOTE: Registered Agent signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

~ GFFICERS AND DIRECTORS

10.

] 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP - M et s BE ' S Change [ Addiien
NAME ALCIVAR, ORLANDO NAME AlC VAR ,O‘L\A” b‘f Aot (oo
STREET ADDRESS | 4626 UNIVERSITY DRIVE sweeraooress | 1R O L a RickalLL Aug. AgT. 100
orv-sT-2¢ | CORAL GABLES FL CITY-5T- 2P are Bl 331029
TME [ Degete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF. o . o _bomvestae o o e i
TME [ petete TILE [ Change [ Addition
NAME i o o R . ) o L
STREET ADDRESS ) STREET ADDRESS —— - —.
CITY-ST-2P ) CTY-ST-2IP
TITLE 3 Dalete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CriY-ST-2P EIY-ST-2P
TITLE {1 Delete TITLE [JChange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ' } CITY-ST-2P

12. | hereby certify that the information su|
indicated on this report or supplementaf report
cf the carporation or the receiver or trisjee empo
changed, or on an atlachm?nt with anlafddress, wi

SIGNATURE:

oelande Alciuan

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
isl e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowered,

3‘%—o+(3,§&58—-8 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




